Abstract
Introduction
The adrenal medulla is made up of polyhedral cells arranged in cords or clumps. 
Case Report
A 61 year old man presented to the hospital with the complaints of left flank pain of one month duration. Patient also had complaints insomnia, anxiety and palpitation. There was a past history of difficulty in passing stools and vomiting for past one week. Being a diabetic for past 4 years, he was on regular treatment and follow up. The general examination did not reveal any evidence of eitherany café au lait spots or neurofibromatosis. Serum cortisol was 43.290µg/dl, the reference being 10-20 µg/dl. All other parameters are within normal limits.
The CT imaging showed multiple enlarged, enhancing soft tissue lesions noted along the walls of left renal pelvis with extrarenal extension.
Macroscopy
Two containers were received; container-1 has an already partially cut open nephrectomy specimen measuring 12x12x4 cm. On C/S grey/white areas measuring 7x5cm are identified. At one end cystic area measuring 5x2x2cm is identified. Container-2 labelled as left suprarenal mass has a single grey/white grey/black soft tissue mass measuring 5x3x2cm.On C/S grey/yellow,grey/ white areas are identified. 
Discussion
Composite pheochromocytoma refers to a pheochromocytoma that has a component resembling neuroblastoma, ganglioneuroblastoma, ganglioneuroma or even rarely a malignant peripheral nerve sheath tumour (MPNST; malignant schwannoma). A case of bilateral pheochromocytoma-MPNST has been reported in a patient with von Recklinghausen disease.²Based on the relatively few cases reported to date, the presence of areas resembling neuroblastoma or ganglioneuroblastoma does not necessarily indicate a poorer prognosis and the biologic behavior of these tumours may be as difficult to predict as that of more traditional pheochromocytomas. A recent study compared composite pheochromocytoma with cases of ordinary pheochromocytoma and neuroblastoma and found the composite tumors to have features (recurrence, N-myc amplification, mortality) closer to those of ordinary pheochromocytoma than neuroblastoma. Therefore it is suggested that composite pheochromocytoma may be regarded as a histologic variant of classic pheochromocytoma. Immunohistochemistry done for identification of neural elements in pheochromocytoma which showed focal positivity. Fig-14 .
Conclusion
A 61 year male presented with constipation and mass on the left flank on surgery found to be a renal and suprarenal mass. Histologically a composite pheochromocytoma with infiltration in the kidney was identified. The post-operative follow up is uneventful.
